5. No.300

Y.

WRI'I‘EJ} "AI‘NLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD i

10.48

THE DIVISION

FILED NOV 17 1950  STANDARD CERTIF

'BIRTH NO.

OF HEALIH Or MISSOURI

ICATE OF DEATH

003 State Filg No.....

38979

----9 4-(’ LIS

&. STATE Mo .

REG. DIST. ND. PRIMARY REG. DIST. — .7 . T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If § wic) bafore
a. COUNTY b. COUNTY adiiseion).

b; CITY (I outside corpurate limite, write RURAL asd give c. LENGTH OF

(If outalds corporate limits, write RURAL sod give townahip)

Perry Biggs Ange

16. SQCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?
none

{Yes.no.orunknown) | (If yes, plve war or dstes of sarvios}

Stuck

G W JRoss

OR . townabip) | STAY (in this place}|| OR
oww  St,Louis > /55t St.Louis X5 G
FUU- NAME OF (1! not i bospital or lnstlwtion. give streot sddres or lo-tlon) d. STREET it
Kenrorion. Home of the Friendless 4431 S|BréB¥fisy L4518 .ﬁ?oé‘bway o
3. NAME OF - (First, . I
DECEASED e (Fint) b (Middle) ¢ (Last) 4.DATE  (Manth) ;’ f 5)
{ Type or Print) Nannie L. Roas peary  November 950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years] If 1R | TR | Gemih 3 oam,
Female /| White " RCED g (March 10,1868 [Heee] P | o | e
108, USUAL OCCUPATION (Gieindaf werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsen oouuies) .12, CITIZEN OF WHAT
m or 4 sTeR - gy g, mu
‘Rovsewites - Rounke ,Missouri MDA
$3a. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE

i7. INFORMANT"S SIGNATURE OR NAME

Mrs M, Jomes 4431

ADDRESS

S,Broadway St.Louis,Mo,

18, CAUSE OF DEATH
. Enter only onecsuse per
Iine for {a), (b), and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

*This doer not mean | AIVTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthendn,
ee. It meoms the dis-
care, Infury, or complica-
tion which caused death,

Morbid conditions, if ang,
rise to the above causs {a} . .-
the underlying cavse

DUE TO (b)&Z/M".’ W

W’Mﬁd
1I. OTHER SIGNIFICANT CONDITIONS o

r

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ&?’ﬁ

Conditions contributing to the death but not
related to the disease or condition causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATICN Vo 20. AUTOPSY?
— ———=TION
. ves [ wo
21a. ACCIDENT {Bpucity). 21b, PLACEOF INJURY (eg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) » (STATE)
SUICIDE : hmn..hnn. tactory, strees, offies bidg. . sl : . '
HOMICIDE L P B AN —_— —
21d. TIME (Month) \!':;}\-CB Zle. lNJUQ‘ OCCURRED | 21f. HOW DID INJURY OCCUR?
OF.
""n'uuﬁ\r 3@__‘&__1\3% ”\ wx e vmn.:D r
2. I Farchy éavi thqt 1 gftended the deceasedfiom M% 4 IOM 16__, thai I lat 101 the decessed
.  alivdon® e PO S 19.5__?, and thit deuth occurrcd a! *Zrom the causes and on the date staied above.

¥

Gt &

\

24a. BURJAL, CREMA- | 24b, DATE

TIRN OHQVEL et Nov.9,1950

24c. NAME OF CEMETERY OR'CREMATQRY

Missouri Crematory... _ .

#3b. ADDRESS

.| 24d. LOCATION (City,

k. DATE SIGNED
: 7/ {4 ;Zd‘g
WD, of county) tate}

3211 Sublett ave, .

DATE(fE¢ [35Y §0eaL Rm:ﬂm?mrg E
_ L

i

_.E l'_l..

on Reverss Side

|’d."ﬁé?’fm'¢’a'fé%'é’£-' CEPATRT MortudlRpies
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer No..evveeessncoess .. ......
working under my personal supervision. . “

Signed 4/ fedand | e

ensed Embalmer Nn 2 ‘7 ? ;
P. O. Address 7?/7fM¢4{

" Student Embaimer

Nou. The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to coﬁy‘ with
the sbove constitutes grounds for revocation of license,)

If this body iz not embalmed. fact should be so stated above.




